APPLICATION
FOR
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TARY OF STATE
MARCONIS, INC. XL KHASSEE, FLORDA

Principal Piaca of Business Malling Address
20 NW. 17 STREET 2000 MW, 17 STREET
MAM AL 3028 MAM AL 30128

If above addresses are incorrect In any way, line through incorract information and enter correction balow.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, I Applicable 4, Dale o tod or Qualified S .
ToDo in Florida v
Suite, Apl, #, elc. Suite, Ap. ¥, etc. mm ‘
5. FEF Number : : - Padoiied |
o G 65-03280%
7o Country pir Tounty 6

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nane of Officers Streat Address of Each
Titla(s) and/or Directors Officar and/os Director
2 3 {Do NOT Use Post Office Box Numbers) 4

PTD | LASA, CRESCENCIO C. 3040 NW 17 STREET

S0 RURZ, CONCEPION A. 3040 NW 17 STREET

8. Name and Address of Current Registered Agent

LASA. CRESCENCIO C. SR ' '
(POBowamuthAm
3040 NW. 17 STREET . e
MAM R, 33125 Sumn.Apu Ete. g
. ’

e abovo named corporation, &m familkar with and accept the oblignﬂonl oi SocﬂoneoT 0505,

%@Loumm

10, 1, being appointed the regl

Signature of
Reglsterad Agent

v REGHSTE

et = s e ....“

11. Does this corporation pay any intangible tax to the L
Dept. of Revenue under S, 199.032, Florlda Statutes. : .-Yes:‘

2l

Il"‘ M
Trei v Y " ]
12. | corlify that | am an officer or diractor or the receiver or trusise empowerod to execute this nppﬁcltimuprovidod umeoma 7.F .s.lm Mﬁmm_
this reingtatemant application, the reason for dissolulion has hean eliminaled, the corporate name satisfies the raqilemants of section 507.0401 or 817.0401; F.8.; thet al fess
owed by the coporation have baen pald and the names of individuals listed on this form do not quakdy for an nxofwllon under’ ncﬁon 119, omm). F.5..The information incicated
an this application is true and accurate, and my eignature shall have the same legai stfect sa if made undor omh. it :

SIGNATURE:




